THE DIVISION OF HEALTH OF MISSOURI
wolth, 8= 041 20076
Welfars HLEB M AR 2 A 1953 STANDARD IFICATE OF DEATH STATE FILE NUMBER
ublic | : 1003 2782
ervice Registration District No. Primary Rggisrrurion Distrifi No. _ LA A v Reglstmr s No. Ne.. A .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
300 a. COUNTY a. STATE Missouri b. COUNTY admission}
-57 i b CJTY {IF outside corporato fimits, give TONNSHIP only} | Tnside Limits = Ty Inside Limits
TOWN st - Iouis, Mb . Yes No [] TOWN St N Louis Yes& No []
c. FgLL NAMEOOF (4 NOT in hospital, give location) | Length of stay in 1b 1 STREET (If outside, give location) Reside on Farm
HOSFITAL OR DDRESS
0/ INSTITUTION L43)1a Red Bud Ave, Years % J 6 MBla Red Bud Ave, > Yes{ ] No[]
ri
3. NAME OF DECEASED First Middle T Last 4. DATE Month Day Year
{Type or print) OF
Catherine Nagel peam: March 7, 1958
5. SEX | 6. COLOR OR RACE T.MARR}E[)@NEVER MARRIEDD 8. DATE OF BIRTH 9. A&E Sa" ,.g;; ,Zj’:,‘.',’_“.l;f‘“ ISOUM:{‘DER 2:-.;:“'
Female White wooweo[[]  oivorceo]{ Mareh 17, 1868 ]
10a. USUAL OCCUPATICN (Give kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) O 12- CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY . . . »
Houaewife Home St. louis, Missouri U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Siefried Grosch Barbara Hefele Edward Nagel
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, noyyor unknawn)| {If yas, give wor or dates of service) .
No | None Miss Anna Nagel - la Red Bad Avenue
18. CAUSE OF DEATH (Enter only one cause per |ifle for (o), {b ® . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: p ONSET AND.DEATH
IMMEDIATE CAUSE (a} = y

w
=
o
g
(v
&
]
w
Land
o
3
E Conditians, if any, DUE TO () +
> which gave rize 1o &
L above couse {a},
z stating tha under -~
8 z lying <ouse lost. DUE TO (c)
- = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condition given in PART | () ]9.UWAS AUTOPSY
T afx i PERFORME
s S 0-0 YES[] WO
- ¥ 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z8u
5 x31¢ &1 O O
: oz :
© j O 20c. TIME OF Hour Month, Day, Year
5 o I INJURY a.m.
';' : ' p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abaythome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILED farm, factory, street, offu:e dg,, A .
5 uf | work AT WORK C o A — 7
£ 21. 1 attended the decoased from \l/,fz-/\/l ! S ™ J S d last 0w fk olive on k A ST 4
" Death occurred of v 5210 p_mon the date statéd above; and 1o the bast of my knowledge, from the couses stoted.
£ 220-${GNATURE | q S (Degessp pia) / w_ 22b. ADDRESS M 22¢. DATE SIG .
o L3
z APzt P

:
230 BUEIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY * 238 LOCATION (City, town, or county) (Stare)

23b. DAT
REMOVAL (Specify)

Remov March 11,1658 Memorial Park Cemetery Styouis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCCAL REG. RAR'S SIGNATU -

Math, Hermann & Son, Inc. 2161 E. Fair| . uan 1 (0'R8

L d Embalmar's 5 on Reverse Side) 4

—n 8



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF DY oo et s e s e e e e e rea e s abas ., Student Embalmer No. ........cocvvnnnnne

working under my personal supervision. P

Student ..o e D e e
Signature of Student Embalmet

o

- e ‘ Licensed Emw 373 2
P. 0. Addres ’{dd\/':/“{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fac_t‘ should be so stated above.

. - .




